SO A b —-40
State of Ca* Porma— realth and Welfare Agency
HAZA 7’:)0\0 sWR\STE MANAGEMENT BRANCH

744 P Stres .
Sacramenté, GA” 9%814

-5y
UNIFORM HAZARDOUS WASTE MANIFEST

TANK 243

Please print or type with ELITE type (12 characters per inch).

Department of Health Services

~ OC( g
-4 Y PE 2

stateipnumser § 3014778

GENERATOR NAME AND MAILING ADDRESS MANIFEST DOCUMENT NUMBER
DOUGLAS AIRCRAFT €0,
190th & S. Normandie Ave. EPA 1D NUMBER
Torrance, CA 90502 , c A g 0 8 5 gw g g 05
AREA CODE/PHONE NUMBER . 213.833-6677 s R0 ooty ko /o s b b
TRANSPORTER NO. o a VEH./CO NG, EPATD NUMBER
u; {-:l ig:{&uii‘ ui“‘i(}‘L 1;3 *i'i.}-u}l“ﬁ.i }.f"gi{..a:
FH50 EABT 24TH STREETY
YERNON, Lihigif‘i}ﬁa‘«éfﬁ PEHE3 CADOBBOLBEsY
(3133 268-3137 LT
| AERENSE L
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY VEH./CONTAINER NO. EPA ID NUMBER
Casmalia
859 San Ysidro Road .
Santa Barbara, CA 93108 :
L 111111 lclalplplalglylelslylals
TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY EPA ID NUMBE
1 BKK LANDFILL
S 2210 S, Axuza Ave.
< West Covina
w AREA CODE/PHONE NUMBER ” IA—
Z 5 4
w f UN/NA TOTAL UNIT - | CONTAINER | WASTE | DISP
] ! . ( | .
S PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |wT/vorl ~o. [Tvee |CAT NOIMETH
m -
z WASTE .
z = Hydrochlorix Acid Solution UNtT,789000610/6 sopnjeTipn
w -
3 HaBTE .
7 I [ 111 [ +] l ] |
CONC. RANGE UNITS
o
© COMPONENTS UPPER LOWER % PPM
Hydrochloric Acid ¢ Y 34 24 1
Water 56.8| 65.8 4
Rodin 2 2
- »
Sodium Hydroxide solutfon 10 10 %
SPECIAL HANDLING INSTRUCTIONS
COTENTTAL 7 AR 115 J . )
POTENTLAL HAZARDS GUIVE NUWEER: 60 Contact causes burns to skin & eyes - Use
» gloves, gogddes & respirator.
This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are
in proper condition for transportation according to the applicable requirements of.the Depart fept of gépt}d’fatuon
and the EPA, 3 ‘ {?J MoO. DAY YR.
A/ /8y
i / H
Printed or typed full name and signature BMMP L},{;@"z"i o | l
[ Check if continuation sheet is used. Number of continuation sheets 5 b
Z TF{ANSP'OBTER 1 ACK‘N‘OWLEDQEMENT OF RE};ETﬁTr OF/ABOVE WAs}F,sf ( DATE | MO DAY YR.
R R e S P A REC'D o
w \Z, g T & : N Iy . —end & i di %
jg Printed or typed full name and sigwature & f/ ..;ﬁt‘[ '}{”/ﬁ; f = ACCEPTED ’/| M ;l 5 {"]%L
T <Z( TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES ) DATE MO. DAY YR.
@ E REC'D
Q > &
~ o Printed or typed full name and signature ACCEPTED] | | |
DISCREPANCY INDICATION SPACE
.
- a
- w
e ~
w ; Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted DATE RECEIVED & ACCEPTED
o in the discrepancy indication space above. Note:. TSDF must complete waste
E Z number. See instructions, EPA ID NUMBER MO. DAY YR.
Printed or typed full name and signature L L Lt 11 | | |

GENERATOR RETAINS
BOE-C6-0216425



instructions for Generators

Manitest Dacument A:umber
EPA D Number

Entar your EPA D
—the left of theverticle fin .
of thisling, ente a five-digit numt ST yor nd the appropriate abbre

Transpar*o' N'o 7

~,

3l Quantity and Unit Certification Statement

Sign and type o¢ print your fun name. Enter
he date vou ship the waste {ir the bhi%es 1o th
¢}, i continuation sheets are reqguired, 1r‘m~-
ihe number of additional‘_canfmuatxon sheers

-space provided,

? YOou are shi

ter the amount of ea
: 0ing: and the approriate: abbrevi
elow for esither the weight or t
te you are shipping.

Table i
!nstrructtons for Fransporters - 5

Transporter 1 Certification: Sta*emert

) a0 Sign andiprint or type your fuit-fame ow
Container Number and Type “fedging'that you raceived the matena!s descri,ed b
generater ¢hithe manifest. e date of
- the boxes to the righ

. metric (o
P=pound
Y =cubic varad

G=gallon
T=ton

Enter the number of ccnn.ne s for ea
f

m,h container you are using from

: T ableil - S N F [ e
Enter the  rais and EPA 1D Number of the PSRN . Sign and print oritype youi:fuil name acknow
company-you-witl use to-be the first transporeer. - .. BT.= Dump or end trucks. iedging that you received the materiais deéscrived on
s . DM = Metal drums, barrels, kegs. 2 manifest. Enter me aate of receipt in the boxes
Vehicle/Cantainer Number DW = Wooden tirums, b : i ko he‘fggh;t
Fater inentifying numher at wvehicle or can- Er = f‘:mer‘bomd or plasti ﬁ“ 73 Pb{ &rs are rec.mred 10 :
- toincr used 10 transpart hazardous wasto, T - Pottable Latths. L . ﬁfqni n‘thé‘aoh detiT{IHY tarm rUlyh) :
. CT = Cargo tanks d?ighwav - vac. trucks, ercj. N °eE ms;,mqtmn': fo‘r CQM,WU n Sheet. ]}
¥ Tfans})afferélogz TC = Tank car. {Rail} ) ; ¢ Lo
C\{hnders - : . . lnstruct;ons for Ownerior Operators.of Treatment,
it there ROT secend rfrg.mr::arwr e al boxes, cartong, cases. :  Storage or Disposal Facilities
and EPA 1?» Num}:er—-q V‘!OOVGH boxes, cartons, casas. Dis 1 Methp
3 nal ra,r;\snc M dber or Flastic boxes, carions, cases. sposa
ation Sheet {DHS form 8022b). ¢ BA = = Bags made of hurlap, cloth, paper, or plastic
second ransporier, anter name and s of an RG = Roll off or drop boxes.
alternate TSD fachity.
. e . - Wasre Number
lreatm nt-, Storage, or Disposal Faciiiey
g 4 T ; Wdsle cateyury sturnbier
ress, tefephone nuriper, Fi& Rumiber from Table i1l "Usé oniy ;
the :(eal‘iﬂev1_t, storage, Or nonshaded spaces. Feview antife
“disposal facility to which you are sending the waste. selecting a number. Do not il in disposal method.,
Proper U.S. DOT Shipping Name and Hazard Class Components W,h,,d on
Enter the proper DOT shippi name for the Encer chemical composition for each waste received. if vy, ranﬂ
material. Pifase number nack ant The 1S O0OT category. Number componants using a numizer rar. ancy thhm,?ﬁ da\’f -
siDSPaf‘tmént:;-,'Jf i egulations will responding to the waste category entered. See ex- must submit a letter 10, your DHS R ionat Admini-
~Shetp-in-cadmbile “an find- these -~ ---ample~below- for an.ilustration-@f-this-numberiag - -~ _strator._deserihing the . dcrénansy..and your at-
.regulagions in Code of Faderal mathod, - tempts to reconcile it. A copy of the Indr‘!fEST atr

Réa.}/atlons_ (49 CF)? Part 172},

Cee i . 0o issue must betenclosed: with-the lerter,

- CertificationStaterment -~ — = nes ]

S;gn and type or gring your full, name next to
signature. Enger g . ascept the
Waste T the BOREs to the vights -

: . Enter any special handling instructions here.
{United Nations! or MA (Ngrth You use this space to enter the n:xme address,
each ‘waste ac ording [T G

101, -0 R - O S

i tod ;:lableﬂl
172. Metal dust (see 1

Off—spemf:canon aged or surpius o ]

Acnd sofdtion - (pH< 2] with - metais {anti- i8i. Other inorganic solid waste Organic liquids {nonsolventsiwith he s :
mony .arsenic, barium, heryllium, cad-.. | OUGADICS o e o et e Orgamc hqu.ds with metais { ;
- 'mdm chromium, cobalt, copper, lead,
meécurv, molybdenum, nickel, seie. 211, Halogenated soivents ‘{chioroform, methy!
mlum sx!ver thaﬂﬁun‘,:vanadium: and chioride, perchlioroethvlene, etc.)

TUTT2120 -Oxvgendated sotverrts facetone; butanat; ethy! ~&ludges- *
cid ‘olution without nwtal-; acetate, etc.} 411, A|uvrrand~gypsumﬁsiudge
¢ |gd acud sohmgn : . 213. H\/drorarhon solvents (benzene, haxane, Stod 421; Limé sludge 35
ikalihe. sofution {pH.2 12.5) with metais . .. ..datd,.etc.).. . - . .+ -.431,. Phosphate slidge
(see 111) - © 214, Unspecified so!vcm rrnxtur'—‘ N 4475, 'Suifur sludge
A!kahne son.mon without metals 221. Wasre oil'and mixed oil 451. .Oegreasing studge .
4 cified alkaline solution ™ 222. water separation sludge 461 .
3 <pH < 12,5} contain- 2237 "Urispecifisd oil:containing waste T4 Pqur sTudge/pu o]
ing react snions lazide, bromate, 231. Pesticide rinse water 481, Tetradthyi féad’ sludge
chiorate, cyanide, fluoride, hypochior- 232. Pesticides and other waste associated with 4971, L)ug,peg,qfsed siudge waste
ite, nitrite, perchlorate, and suifide

anions} S S R ¥
132, Agueous solution with metals (see 111} dgeriated orgarncs ans ar more
132, Aqueous solution with totai organic resiguss 252, QOthar mn bottom wastae ﬂtber empty. containers 30 gallnns or more
. 19 per cent or more, 261, Polyc‘\lormmed biphenyls and matgrla! con- Empty containers less than 30.galions
134.. Aqueous soiution with tatai organis residues Dri!liﬁgmud e
less than 10 per cent. o Co shemical toilet waste, i £
A3%.; ~Unspecjtied-agueous setution, ;! ISP 5, Lo : PMtochem'cal/phetoprocessmg waste
‘!4'? Y Off-specificati on, aged, or surplus morgam Po}ymeruc resin wa Labortery waste chemicais :
151, Asbesigs containing waste Adhesives Detergent and soap
181, Fiuid catalytic cracker waste L.atex waste Fly ash, bottom ash, and retort ash
162, . Cther spent catalyst . Pharmaceutical wasta Ry Gas scrubber waste
123 Metad stutidelisee 111} . Wastewater treatmant slucge - Baghouse waste . .
: 322. Biological waste {focod prec ,Contammared s0i . N
Table 1V . ] UN/NA TOTAL UNIT | CONTAINER WASTE | DIGP.
o1 meeyeis (sx01) : : PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS|  \iinifl QUANTITY {WT/VOL| NO. {TYPEICAT NOJMETH
{ * 5

02
o3

*Lang Aoptication {(D31)

~Neutra Hzat.xon {134~

i, CORROSIVE SOLID, N.D.S,,
-~ CORROSIVEMATERIAL

2: CORROSIVE LIQUID, N.O.S.,
CORROSIVE MATIERAL

ln;ecucn Well { (D78}
hdfil {D8e)

0{0}T/DMI5 5 1

EBATOR

Ccean Disposal {D82)
Surfacs impoundment (DR3) 4 3
incineration {TQRQ)

9‘8“ DiM
Ol\-C RA!\GE-

5151?"»5

COMEPONENTS .

Filtration {T47}
Stabitization Pond {T78}
Transfer Station {HG }
QOther {D99)

1.1 SODIUM HYDROXIDE

2.1 CHROMIC ACID

ot
R

22 hydre“uur'c ACID™ O IO TS S P 2O
SHEUIAL HANDLING !NC;TRL,(,T'ONS
GLOVES, GOGGLES, AVOID SKi N PO:\,TACT

BOE-C6-0216426



Uppar inent Of Huaic @ Suivicus

. el and Svoeilare Aguaincy

ZARQOUSWASTEMANAGEMENTBRAN
} P Street

ase print or type with ELITE type (12 characters per inch). Patyirn 0 Generator

ramento. - P14 L tEﬁggg?@ﬁAtﬁy ? stateionumser 83014778

-V GENERATOR NAME AND MAILING ADDRESS .

TO BE FILLED IN BY GENERATOR

MANIFEST DOCUMENT NUMBER

DOUGLAS AIRCRAFT CO.

EPA 1D NUMBER

190th & S. Normandie Ave. :
Torrance, CA 90502 CADOBGBESIDODO 0 5

AREA CODE/PHONE NUMBER 213.53%_6£77
TRANSPORTER NO. 1 T VEH./ BRINGITHS PR NUMBER
o LIQURT WabThE BIOPULal. L,

e Lrnl a1 BTREELT -
VL:.&?NUH, Chal LFURNIAN v0u23 CalidHhs016 5.
Leld) 2ab- 4147 | Ay SEL L L L

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO. EPA ID NUMBER

Casmalia .
859 San Ysidro Road
Santa Barbara, CA 93108

EPA T UMBER =

TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY / .

BKK LANDFILL
2210 S. Axuza Ave. : o :
West fovina .

: bbb L LE L

AREA CODE/PHONE NUMBER
’ J U U 7 7 v 7/ LS
. PROPER U.S.D.O.T.SHIPP!NG NAME AND HAZARD CLASS Nlij'\f‘\/:gEAR | OJEII?!'LTY w#;\lvlgL ng"rAll‘\ll__sEE (‘:I\,IG-S:;S 'g'gsg.;
Wen TE Hydrochlorie Acid Solution UNQ7BAPDPED|G Dpafrriaoni
SHTE 72 S s ) S ’ B |
‘J b --llﬂ.//nz/e/-.fwt) . [ A N T O I O O
‘ : ' CONC. RANGE UNITS
COMPONENTS . : UPPER LOWER % PPM
Hydrochloric Acid ‘ PH K | 38 | 24 A
Water v ‘
pater 55.3 65.2 3
Sodium Hydroxide solutfon ' 10 10 9

SPECIAL HANDLING INSTRUCTIONS 60

POTERT Lal, HAZARDS GUTDE il [’-ER: 60 Contact causes burn »
s to skin & eyes - Us
+ gloves, gogddes & respirator. ' - d ¢

This is to certify that the abova-named wastes ara properly classified, described, packaged, marked and labeled, and are

in proper condition for transportation according to the applicable requirements of the Department of Traps, rfatlon
and the EPA, ’ MO. DAY YR. |
-
Printed or typed full name and signature nnnal A F ("'nr‘h } p § l
(3 Check if continuation sheet is used. Numbar of continuation shests . " v 2 h
o TRANSPORTER 1 ACKNOWLEDGEMENT OF HE/CEIPT OF ABOVE WASTES ~ DATE MO. DAY YR.
1] P
- . e . REC’
(it e (,//,/ PRSI :.« — 44(( e, 3 &CD ..
é Printed or typed full name and signature 7 -//-// /<~> ACCEPTED /'ljf /ﬂ Ul}‘
5 TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR.
E . REC'D
> , " _ &
o Printed or typad full name and signature pLve) IC . ACCEPTED} | | |
=l DISCREPANCY INDICATION SPACE !
ik
o]
%)
-
- Facility ownar or operator:  Certification of receipt of hazardous waste covered by this manifest except as noted
m in the discrepancy indication space above, Note: TSDF must complete waste . —DATE RECEIVED & ACCEPTEO
2 numnar. See instructions. /{ . / EPA iD NUMBER MO. DAY i YR.
Casmalia Resources , /Zﬁ/?ﬁ. S0 MYs. ' : ‘
ALAGEATARIE name and signatura /- > hh hbhbv J bi bk " K Lo

BOE-C6-0216427



